2004 LIMITED LIABILITY COMPANY
.. ANNUAL REPORT (AR) FILED

DOCUMENT # LO2000005275 Feb 16, 2004 08 :00 AM
1. Entiy Narne Secretary of State
32ND STREET ASSOCIATES, LLC
Principal Place of Business Mailing Address
6700 N.W, BROKEN SQUND PKWY, STE 201 8700 N.W. BROKEN SOUND PKWY, STE 201
BOCA RATON FL 33487 BOCA RATON FL 33487
Suite, Abf. #, eic. Suite, Apt #. ela, MOORE CR2E0EZ (11/03)
City & State = City & State 4. FEI Number Appied For
o 13-6687830 Not Applicable
ap Country ap Couniry 5. Cartificate of Status Desired = gese ggq l’ﬁ?gg"’”a’
6. Mame and Addr-e-sé of Current Registered Agent ] 7. Name and Address of New Registered Agent _

Name

ggggpggtj!!"\ll-gCBAYSHORE DRIVE. SEVENTH FLOOR Street Addrass {P.O, Box Number is Not Acceptable)
MiAMI FL 33133 L

City B FL Zip Co.x'je

8. The above named entity submils this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligatons of registerad agent.

SIGNATURE . . . .. . e
Signalure, typad of printed name ol mgwsterec! agent ang hile f apphicable . INQTE. Regustered Agent signature zequied when raunslatngy [ DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Pue By May 1, 2004

o o O o e B Tosk-dire b= o - — =
8. MANAGING MEMBERS/MANAGERS 10, . - ADDITIONS / CHANGES .
e MGR [T Deete TTLE [ Change ] Adaitian
HAME GULISANO, FRANK J NAME
STREEY ADDRESS | 6700 N.W. BROKEN SOUND PARKWAY, SUITE 201 STREET ADORESS
CITY-ST-2IP BOCA RATON FL 33487 CTyY-sT-2IP L
™ L3 Delete THLE R [ Change T Actition
NAME NaE HODO000%
STREET ADORESS STREET ADDRESS 82"‘ 18 84 —-Bi}}_bﬂ E}DB S-D BD
CITY-ST- 2P Cmy-s1-21P . VJ
TILE [T Delete TIRLE [d Changs [T Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
SITY . 8T- 2P CiTY-§7-21P e
HILE ] Detete TLE G Change [ Adortron
NAME NAME
STREET ADORESS § SIREET AODRESS
CITY-5T-21P CiTY-5T-2P ) . -
W 13 Detete L D Change T Addidion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITy-st-21P » .
TITLE O peiete e O Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ABBRESS
CITy- 5T~ 24P CiTY - §T-2IF -
11. | hergoy certify that the information supplied with this fiing does not qualify for the exemption stated in Secti 9. 07(3)(1) Florida Slatutes. { further ceraby that the information

indicaled an this report is true and accurate and that my si nal “Wave Ihe same legat s.if may der oa that | am,a managing mamber or manager of the
hrited liability company ar the receiver or trusteiftp?m { © this report asgequifed by hapte Fion
%RF\N M/W{ EB 11 2084

SIGNATURE: -

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER DR AUTHORIZED HEPRESENTATIVE _Cate Dayume Phone #



